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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: _(rlob@L BUSiness Solvtiaps LLe

2. The mailing address of the limited liability company is : 19046 B ruce B . Downs Blod .
SOTERST  TOMPA LB DAY

Octover A, 2001
3. Date of filing/registration in Florida

- OVYOOO V692
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

1A N, RoRisd

Name o o "
19046 Broce B.Downs Blud # Pem O
Address fia =
TO.MMPA F(oRiDA TJ36YT =@ o
City, State and Zip = D
aR o
6. The name and address of the new registered agent and/or office: ‘“;'"é o T
P - S v
Keown D. As+i Esq IO o
Name =P o
A5 Verne StreetisoitE A0 EF €

Florida street address (P.O. Box NOT acceptable)

TOMNPA g 0L

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chan

ge or changes are made, the Florida street address of the registered office
and the business office of the registered a.

C &ent will be identical. Or, in the case of a Florida limijted
any. it is hergby confirmed that the change(s) was/were authorized bly an affirmative vote of
the i

iability company or as otherwise provided in the articles of organization or
e limited Hability company.

(Signatifre of a-fember or athorized representative of a metriber)

IRy ROBRwI

(Printed or typed name of signee)

I herghy accept theyappointment as regfster d agent and agree to act in this capacity. I further agre_e to
comply with the pré HIQRSO f all statuies relative to the proper and complete performarnce of my duties,
tgza’ am. familidr W} gccept the obligations of my position registered agent as provided for in
hapter 608, F.8. [ 48, document is Deing filéd 16 merely rg(;iect a crnange in the registered office
addpess, 1 hereby ko gt the limited liabtlity company has been nofified in writing of%‘kzs chinge.

(Signature of Registered Agent) o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



